Abstract
Introduction
than non-Hispanic whites [17] , it may be that in states with high AOV, voluntary take-up of 104 insurance was disproportionately driven minorities, or by those with pre-existing conditions who 105 deem health insurance as more of a necessity than their healthier counterparts. The findings will 106 help inform on which states' residents may be more impacted should the ACA be revoked or 107 effectively crippled.
108

Methods
109
We use 2011-2017 data from the Behavioral Risk Factor Surveillance System (BRFSS) 110 for our analyses. BRFSS is an annual telephone survey conducted by state health departments 
116
It is particularly appropriate because its large number of observations, more than 300,000 per 117 year, allows us to decipher the effects of the ACA. This is important since only a fraction of the 118 population is directly affected by the legislation. We confine our sample to 19-to 64-year-olds
Measures:
We use multivariate linear probability regression models with individual-level data 127 pooled over time and state. Outcome and control variables are described below, and descriptive 128 statistics are shown in Table 1.   129 Outcome: The primary outcome of interest in all cases is self-reported insurance status at 130 the time of the survey (insured versus uninsured). BRFSSS asks whether the respondent has 131 health insurance, but in most years does not ask the source of coverage. Thus, we cannot 132 decipher whether health insurance was purchased from a health exchange. However, our interest 133 is in overall changes in health insurance coverage, since it could be argued that gains in 134 insurance via health exchanges might be offset by reductions in employer-provided insurance. We also run models to see if minorities and those with chronic conditions gain relatively 186 more in insurance coverage in the country as a whole. This is primarily to compare our findings 187 with studies with fewer post-ACA years of data, and the results are given in the appendix. 
199
Descriptive statistics in Table 1 show that residents in AOV-Q 1 and AOV-Q 2 states have 200 higher rates of overall health insurance, but that they also had higher rates of insurance in the 
